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{iseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

IO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"_ED JUL 15 1958-g|=1-ranon Pistrict Na. . Jj /‘7’3 9( -Primary Registration District No. {;’ ’:.f_/_// Ragistror'a No_ e

STATE F|LE NUMBER

-J10a. USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: R";d.njg_b._[eu)
. COUNTY o STAT b. COUNTY admiasion
e P Jdesouri Boone
b. CITY (If oiisida corporate limits, give TOWNSHIP only] | Inside Limirs e. CITY 5/ VA Indide Limits
OR OR
TOWN Cedar Vest! MNog TOWN 0 Yos O gNop
c. Egls.‘ln.ITNm%gF {1f NOT in hospital, give lacation)|Length of stay in 1b d. STREET (If outsida, give location] Reside on Farm
INSTITUTIONT 113, West Ashland | 50¥rs. ADDRESST mi, West Ashlamd YesO Noigg
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DICEASED OF
(Type or prine) Susie Alice Crump CEATH Tnly 12 1958
S, SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (I years | IF UNDER 1 YEAR [tF UNDER 24 HRS.
\ MaRriED B3 wever marrien [ l o i pean “""*’I e
Female ' |White wiooweo ()} oworcen € Oct 24 1894 63

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

11. BIRTMPLACE (Ciry and wtate or country)

Columbia Mo,

12. CITIZEN OF WHAT COUNTRYT

UeSale

0

13. FATHER'S NAME

Charles Batye

14. MOTHER'S MAIDEN HAME

Alice Senor

t5, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, no, Ounkuwn) US pes, give war or dates of service)

No

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Moa

18. CAUSE OF DEATH {Enler only one cauge per line for (0), (). an (:)]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gace ris¢ fo
above cauge (e),
stating the under-
lping cause lasi.

DUE TO {b)

Artie Crump Harisbure

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)MMM‘M—

ath occurred at

z
Q PART 11, OTHER SIGRIFICAKT CONDITIONS CONTRIBUTING TO DEATHREUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n) 5. WAS aUTOPSY
= PERFORMED? 0
P ! 7 4 ¥ |yesO wo O
E 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert I or Part 11 of iter 18.)
r O a a
W
: 20c. TIME OF FHour Moath, Day, Year
b INJURY  a.m.
& p.om.
w
E | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ " NOT WHILE Jarm, factory, streel, office bidy., elc.)
WORK AT WORK
2l. ttended the deceased from ahva

on
and to the beat of my knowled‘c[rom the causes atated.

G.

, fo%—und last saw
m on the date atared above;

RESS

RY 23d. LOCATION {City,

22c, DATE SIGNED

. /ST

towchi. of cotinly) (State)

BURIAL, CREMATIGN, | 235, DATE 4 MRAME OF CEMETERY OR cnzm
n:nnvAL (Specljr\
riasl ulyld 1958 New S

TG Ay

ADDRESS E ; ;

on Ravarse Sidal




. .STATEMENT,BY LICENSED EMBALMER

I hereby certif-yq-. that the body- wflosé._name is recorded on the reverse side of this certificate was err
byme, or by ... ciiiiiiaaa... S ........... e er e av—— s e , Student Embalmer No,........

working under my personal supervision..

vZ g
Student......cooiiiiiiiriiiiiariiaeiaecraaanaaaa Signed .& . LKt M

Signature of Student Embalmer

Licensed Embalmer Nobfof. K’

_ L. . P. O. Addre

= .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of hcense) ‘r-
- If embalmed by a STUDENT, he alsc shall sign in his OWN’ handwntmg.
If this body is not embalmed, fact should be so stated above.




